FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-12-2008 90030 038 ***150.00

DOCUMENT # M89932

1. Entity Name

VOICE PROCESSING, INC.

Principal Place of Business Mailing Address

= L AAd
13515 BHIL TONRLR# 202 13515 BEL TONRR# 202 i
I P R RN ETMTERER IR EERAEHAT
S73/CRILET Pt | B 731 GRILLET PLALE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Nurnber Applied For

ZLralees , L LoAdTMycts, F o 65-0060745 Nt Appicabls

Zip3 39/? Country & Zio Country 5, Centificate of Status Desired ] geae-gfq Lﬁg:ci’“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nams

CROKE, PHILIP E.

5731 GRILLET PLACE Strest Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of regi
SIGNATURE W PROCI1POAT P/*/b”o GOM@ 7/’0/‘)6

Sgnature, typad of pmm nama of registared agent and title 1 apphcabla. (NOTE: Registered Agant signature requined when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE 3 Change  [J Addition
NAME CROKE, PHILIP E. NAME
STREET ADDRESS | 5731 GRILLET PLACE STREET ADDRESS
CATY-ST-71P FT. MYERS, FL CITY-ST-ZiP
TILE D O petete TmE [ change [ Addition
NAME CROKE, SHARON A. NAME
STREET ADDRESS | 5731 GRILLET PLACE STREET ADORESS
CITY-5T-21P FT. MYERS, FL CiTY-81-2iP )
TILE D 7] oelete TITLE [ change [T Addition
NAME LINDA MAGEE RAME
STREET ADDRESS | OLD GATE HILL RD STREET ADDRESS
CIfy-S1-21P STONEY POINT, NY 10980 CITY-ST-2IP
TITLE [ telete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [T Delete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
ThLE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. ! hereby cenity that the information supplied with this filing does not gualily for the exemptions coniained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat eHect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ] , with alt othyer like empowerea.

Fppip @ Ooxe PUSIET ?/a/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dirytie Phone #



